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TO Al

Gui del ines for Accessing
New and Conti nui ng Managed
Care Training and Techni cal
Assi st ance

Bureau of Primary Heal th Care Supported Prograns

Once again, | am pleased to announce the availability of
Managed Care Training and Techni cal Assistance fromthe Bureau
of Primary Health Care (BPHC). This excellent program of

trai ning and techni cal assistance provides Health Centers with
t he know edge they need to participate and operate effectively
in the managed care environnent.

Hi ghlights of the Bureau’'s managed care training and technica
assi stance program i ncl ude:

The training program Reengineering to Redesign the
Patient Visit consists of a 1-day workshop and the
followup Starter Kit technical assistance program

A new training workshop: Di sease Managenent for Health
Centers;

A revised training workshop: Medical Managenent for
Community Health Centers: Mnagi ng Health Care Costs
and Assuring Quality;

The continuing availability of the managed care
contract review service; and

The continuing availability of technical assistance in
all areas of nmanaged care, such as contract
negoti ati on, nedi cal managenent, network devel opnent,
capitation rates and ri sk managenent, nmanagenent

i nformati on systens, di sease managenent, and phar macy
managenent .
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Reengi neering Training and Starter Kit Technical Assistance
Pr ogram

The Reengineering programto redesign the patient visit,
described in ny Dear Colleague letter of March 12, 1999, has
been one of the nost popul ar and val uabl e managed care
training and technical assistance prograns offered by BPHC
The program consists of: 1) a 1-day training workshop
conducted by Col eman and Associ ates (see description in the
encl osed Guidelines for Accessing Training and Techni cal

Assi stance), and 2) the 3-day Bureau-funded Starter Kit
techni cal assistance program which provides the assistance of
a Reengi neering coach to Health Centers w shing to inpl enent
t he Reengi neering techniques |learned in the workshop.
Successfully redesigning the patient visit nmeans increased
patient satisfaction, increased staff productivity, and
reduced operating costs. These inprovenents are essential to
a Health Center’s ability to thrive in the managed care

envi ronnent .

Through the Reengi neering workshops and Starter Kit program
health centers have access to the sane techni ques taught

t hrough t he BPHC- sponsored Breakt hrough Col | aboratives to
redesign the patient visit. Thus, Health Centers not
participating in a Redesign Coll aborative can still acconplish
the sane dramatic results through the workshop and Starter Kit
program

The Starter Kit programw ||l be of nost benefit to centers who
first learn the Reengi neering 2basics? through attendance at

t he 1-day workshop. However, because of the urgent need for
all Health Centers to begin the redesign process, we are now
offering the Starter Kit programto any center. Prior

wor kshop attendance is not a prerequisite to receiving this
program

| nfformati on on how to access the workshop and Starter Kit
programis provided in the encl osed Cuidelines.

Contract Review Service
We al so encourage BPHC grantees to submt nanaged care

contracts for review and coment, as described further in
Program Assi stance Letter 99-29 dated August 27, 1999.
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Thi s popul ar assi stance program offers grantees access to
managed care experts, who provide a witten report focusing on
such key contract areas as marketing and nenber verification,

t he adequacy of paynent arrangenents and utilization
procedures, and term nation provisions.

| encourage you to take advantage of the managed care training
and techni cal assistance program The encl osed CGuideli nes
descri be each training workshop and area of technical

assi stance offered by the Bureau. Please reviewthe
descriptions carefully and request the assistance you need.
Most training and technical assistance is available at little
or no cost, yet is of great value to Health Centers.

The Bureau is planning the devel opnent of new managed care
trai ni ng workshops in the areas of pharmacy, nental health and
subst ance abuse, and targeting the |owincone elderly. Look
for special announcenents when these prograns becone
avai |l abl e.

The Bureau remains conmtted to bringing nmanaged care training
and techni cal assistance to Bureau-supported service delivery
prograns including devel opi ng and formed Managed Care Networ ks
and Practice Managenent Networks.

These prograns are carried out in cooperation with the
Nat i onal Association of Conmunity Health Centers. It builds
on our commtnent to provide tinmely and useful information to
all ow you to successfully carry out your mssion in the
changi ng conpetitive health care arena.

Pl ease revi ew these new and ongoi ng offerings and follow the
encl osed CGuidelines to request nmanaged care assi stance.

Marilyn H Gaston, MD.
Assi stant Surgeon Cener al
Associ ate Adm ni strator

Encl osur es
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GUI DELI NES FOR ACCESSI NG MANAGED CARE
(1) TRAINING AND (11) TECHNI CAL ASSI STANCE

MANAGED CARE TRAI NI NG

A

Currently Avail abl e Managed Care Trai ni ng Wr kshops

The Bureau of Primary Health Care (BPHC) continues
to devel op the managed care training programin
cooperation with the National Association of
Community Health Centers (NACHC). The training
program i ncludes the foll ow ng workshops:

0.1

Reengi neering Health Centers for Managed Care:
Redesi gning the Patient Visit

This 1-day workshop concentrates on how to
reengi neer and redesign the patient visit to
achieve the efficiencies Health Centers need to
survive in the managed care environnent. Wth
the increasing influence of managed care and

t he potential phase-out of cost-based

rei nbursenent, it is essential that Health
Centers reduce costs, inprove quality of care,
and increase patient satisfaction to survive in
an increasingly conpetitive climate. The

wor kshop will teach the principles of

reengi neering, how to pick a successful

reengi neering team the inportance of Chief
Executive O ficer (CEO and team conm tnent,
how to track and map patient visits, selection
of the performance goal, and the process of
redesi gning the patient visit. The workshop
will help the audi ence understand how to reduce
patient visit cycle tines, inprove triage,

i nprove handling of wal k-ins and energenci es,

i ncrease the productivity of clinical staff,
and reduce the cost per visit. The target

audi ence includes Health Center physicians,
nurses and other clinical personnel, Board
menbers, the CEQ, and the Medical Director.

The Starter Kit Technical Assistance programis
of fered to Bureau-supported health centers as a
followup to the workshop. This on-site
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techni cal assistance programputs the center in
a position to inplenent the redesign techniques
| earned in the workshop. Information on
accessing the Starter Kit programis presented
in Section IIl.D.

Di sease Managenent for Health Centers

This 1-day training workshop teaches the
concepts of di sease managenent and how to use
di sease managenent techniques to inprove the
quality of care of Health Center patients. The
wor kshop di scusses the advantages of a di sease
managenent program for patients and physici ans,
the effect on clinical decisions regarding

di agnosi s and treatnent, the rel evance of

di sease managenent in the managed care setting,
the differences between popul ati on-based
medi ci ne and what Health Centers now do, the

i npact on staffing and workfl ow, |inkages to
ongoi ng qual ity assurance prograns and

per f ormance managenent, and data collection and
reporting necessary to support the disease
managenent program There are case exercises
in the areas of asthma, diabetes, hypertension,
and cancer to denonstrate how to set up and
nmonitor a di sease nmanagenent program At the
conclusion of the training, attendees wll
under st and what a di sease managenent program
is, how di sease nmanagenent can positively

af fect health outcones, and how to set up and

i npl enent a di sease managenent programin a
Health Center. The target audience is
physi ci ans, nurses and ot her nedical staff,
medi cal directors, executive directors, and
Managenment I nformation Systens (MS) staff.

Medi cal Managenent for Community Heal th
Centers: Managi ng Heal thcare Costs and
Assuring Quality

This 1-day training in nmedical managenent is
desi gned to give physicians, md-|evel
practitioners, and other Health Center staff a
conpr ehensi ve background in the principles and
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t echni ques of nanagi ng costs and assuring
qual ity under managed care.

The norning session includes both [ ecture and
case presentations. The participants |earn the
maj or i ssues of managed care, including
financial factors, physician conpensation and
productivity, risk contracting, quality

i nprovenent and data review. A case study

gi ves practical application to the information
present ed.

The afternoon session covers case and di sease
managenent techni ques for the Health Center,

i ncludi ng i nportant aspects of managi ng primary
care, specialty referrals, and hospital care.

A substantial portion of tinme is spent on
advanced care nmanagenent, presenting nethods of
di sease managenent and hi gh cost case
managenent. The afternoon case study is from
an actual case of a Health Center that took a
full risk contract.

The participants at the end of the training
shoul d have an understandi ng of the major areas
of financial, contracting, quality, medical
managenent, and di sease nmanagenent for managed
care popul ati ons.

Medi cal Managenent 11: I nplementation Practices

Thi s advanced 1-day training program addresses
t he approaches and nechanisns for primary care
clinicians and managers to inpl enent
appropriate utilization of services and
practice patterns in a managed care
environnent. Particular focus is placed on the
f undanent al conponents of an operating
utilization managenent system including: role
of clinicians and other staff, mechanisnms to
manage referrals and the use of the energency
room ancillary services, pharmaceuticals, and
provider profiling. The session will also
address qual ity nmanagenent and Nati onal
Committee on Quality Assurance standards. The
session is specifically targeted to Medica
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Directors and clinical staff and ot her staff
involved in utilization managenent.

For this particular offering, it is essential
that the sponsor query clinicians to obtain
accurate and tinely information on specific

| ocal needs and issues. The Faculty wl|
contact the sponsor 2-3 weeks before the
session to review these issues and revise the
session to address them

Medi cal Managenent: New dinica
Responsibilities and Quality Assurance

This 1-day workshop provides information on the
role of the primary care physician and clinical
staff in managed care, including the conponents
of a utilization managenent program Al so
highlighted is the role of the Medical Director
and the new responsibilities of the clinical
staff. In addition, the session provides
informati on on the el enents necessary for a
qual ity assurance systemrelated to nanaged
care, including an overview of nmanaged care

i ndustry standards. The session is targeted to
Medical Directors, clinical staff nenbers,
Executive Directors, and Chief Financia

O ficers.

Medi care Contracting between Managed Care
Organi zations and Health Centers

This 1-day workshop assists Health Centers

Wi shing to contract as a provider with a
managed care plan which has a contract with the
Heal t h Care Financing Adm nistration (HCFA).
The wor kshop covers such topics as Medicare
benefits, delivery of service issues,
appropriate risk arrangenents, assessnent of

ri sk, marketing i ssues and changes that Centers
need to make to attract Medi care nenbers, case
managenent, and contracting issues. A workshop
exercise highlights in practical terns
contracting, marketing, health care delivery,
and financial issues. There is anple time for
brai nst orm ng and open di scussi on anong the
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participants and the facilitator. The target
audi ence i ncludes Executive Directors, Finance
Directors, Medical Directors, Board nmenbers,
and clinical and admi nistrative staff.

Managenment | nformation Systens: Meeting the
Chal | enges of Managed Care

This 1-day workshop focuses on the data and
reports necessary for good internal managenent
and for responsiveness to Medicaid managed care
requi renents. The program covers data and
information requirenents in contracts between
managed care organi zations and Health Centers
(providers), Medicaid data requirenents, data
coll ection and processing procedures, proper
codi ng of encounter forns, data entry and

val i dation, internal managenent reports,
appropriate avail able systens and vendors,
staffing issues, etc. The curriculumincludes
suppl emental reference information which can be
used by centers as a self-instructional guide.
Exercises are included to illustrate real data
collection and reporting issues and allow tine
for discussion of center-specific problens.
The target audience includes Executive
Directors, Finance Directors, MS managers and
staff, Medical Directors and clinical and

adm ni strative staff.

Heal th Pl an Enpl oyer Data |Information Set

(HEDI S&) and Community Health Centers: The
Chal | enges and Qpportunities

This 1-day training workshop wll show health
center staff how to use HEDI S and HED S-11i ke
measurenents to guide and strengthen their
efforts to evaluate and i nprove quality of
care. The HEDI S is an evol ving set of
performance neasures used to determ ne the
quality of care rendered through nmanaged care
plans. The HEDI S is inportant because it is a
concern for managed care plans Health Centers
are contracting with and for State Medicaid
agencies. This training will help provide
Centers with the skills necessary to
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denonstrate their quality of care and access to
servi ces.

The programwi || provide an overvi ew of HEDI S,
a review of Medicaid HEDIS Utilization
Managenment and Qual ity Managenent (QV

measures, a discussion of admnistrative and
medi cal data sources, analysis and use of HED S
measures as a foundation for a quality
managenent plan, and inplenmentation planning.

A case study and di scussion of inplenentation
pl anni ng hi ghlight the afternoon portion of the
wor kshop. At the concl usion of the program
Health Centers will have gained a nore detail ed
under st andi ng of HEDI S performance neasures,
and appreci ation of how performance neasures
can be used for nultiple purposes, the ability
to collect performance neasurenent data, and
experience in calculating a HED S popul ati on-
based neasure.

The target audi ence includes Health Center
staff responsible for quality
managenent /i nprovenent; the managenent team
i ncludi ng the Executive Director; Medica
Director; and Finance Director, staff from
Health Center - controlled nanaged care
organi zati ons or networks, other health care
providers to the underserved, and State

Medi cai d representatives.

Fi nanci al Monitoring of Managed Care Contracts

This 1-day workshop provides center nmanagenent
teanms with tools to conduct financial contract
monitoring. Many Centers are now operating
under prepaid, capitated managed care
contracts. Ongoing nonitoring and eval uation
is critical in order to be able to take action
if cost and utilization experience varies
significantly fromthe projections upon which
capitation rates and ot her nmeans of

rei nbursenent were established. Financial
benchmar ks, key perfornmance neasures, and ot her
met hods w || be discussed. Executive and

Medi cal Directors will find this useful as well
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as financial officers and other nmanagenent and
clinical personnel associated with nonitoring
managed care contracts.

Fiscal Inplications of Managed Care

Thi s 2-day workshop provides the participants
with the tools to assess the adequacy of
capitation rates to cover primary care service
costs. Also included are managi ng ri sk,
financi al aspects of contract negotiation, and
patient accounting. The target audience is
financial staff menbers, Executive Directors,
and Medical Directors.

Negotiating Contracts

This 1-day | ong workshop provides the skills
and tools required to effectively negotiate a
contract with a nmanaged care plan and to manage
the relationship with the nmanaged care plan for
the benefit of both parties. This session also
provi des specific informati on on how to

eval uate a managed care plan, proposal, and the
key terns and el enents of a managed care
contract. The target audience includes, but is
not limted to, Executive Directors, Cinica
Directors and Financial D rectors.

Legal Aspects of Contract Negotiations

This 1-day workshop addresses | egal aspects of
negotiating a contract with a nmanaged care

pl an. The session will focus on Health Centers
as subcontractors to managed care plans and

wi |l include analysis of key contract
provi si ons, such as covered services, scope of
services, reinbursenent, plan enroll nent,

qual ity assurance, utilization review,

coordi nation of benefits, termand term nation
provisions. In addition, specific contract

el enents are discussed as well as State and
Federal |aw requirenents when community heal th
center networks contract directly with State
Medi cai d agencies. The target audi ence

i ncl udes Executive Directors, Chief Financia
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Oficers, Medical Directors, Board Chairs, and
any other health center staff who may be
i nvol ved in managed care contract negoti ations.

Successful Managed Care Networks: Incentives
For Primary Care Practitioners

Thi s hal f-day traini ng workshop exam nes

di fferent nechani sns for networks to consider
in designing incentive systens for primary care
practitioners. Networks nust recogni ze that
primary care practitioners are key to the
success of managed care and, therefore, nust
actively participate in care nmanagenent
decisions. In order to do so, Health Centers
shoul d consi der various alternatives to reward
primary care practitioners for success. Pure
sal aried systens are not faring well in the
exi sting managed care conpetitive environnent.
This session is targeted to Medical Directors
and managers involved in network managenent.

Managed Care Internal Operations and Market
Area Sel f-Assessnent

This hal f-day training workshop is designed to
assist primary health care providers in
effectively using the Managed Care | nternal
Operations and Market Area Self Assessnent
Tools to conduct a self-assessnent in
preparation for serving managed care nenbers.
The session is targeted to Executive and
Medical Directors, Chief Financial Oficers,
and ot her managenent and center staff
responsi ble for conpleting the assessnent of
t heir organizations.

Communi ty- Based Boards in Managed Care
Envi r onnment

This hal f-day introductory workshop for health
center boards covers the basics of nmanaged
care, defines ternms, explores concepts and
changi ng i ncentives, financing delivery system
and | egal considerations. An interactive role
play in which participants take the part of
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Cent er physician, Executive Director, and
patients in a capitated environnent
denonstrates financial risk. Mnaged care
policy and marketpl ace trends are presented
along with an analysis of inplications for
Health Centers. The target audi ence includes
board nmenbers and Chairs.

16. Basics of Managed Care

Thi s hal f-day workshop focuses on the
fundanmental principles of capitated nmanaged
care health systens. The changi ng environnent
at the national and State |level is exam ned as
is the inpact of managed care on health
centers, their staffs, and patients.

Partici pants exam ne the new concepts,

i ncentives and risks associated with providing
health care in a capitated environnent and

| earn how these changes are likely to affect
their jobs. The target audi ence includes al
center staff and Board Menbers.

Managed Care Training Target Audi ence

The managed care training program has been devel oped
for Community Health Centers, Mgrant Health
Centers, Health Care for the Honel ess, Centers for
Resi dents of Public Housing, Health Center Plans and
Net wor ks, Federally Qualified Health Center (FQHC
Look-Al'i kes, Ryan Wiite Title I11(b) grantees,
Cooperative Agreenent contacts and State/ Regi onal
Primary Care Associations (PCAs). Oher essential
community providers (e.g., maternal and child health
provi ders, National Health Service Corps sites,

fam |y planning providers, organizations providing
ment al health and substance abuse treatnent
services) wll also benefit fromthe training

sessi ons.

I nvi tees shoul d al so include staff nenbers fromthe
Heal t h Resources and Services Adm nistration (HRSA)
Field Ofice (formerly Public Health Service

Regional O fice). In addition, we suggest that the
State Medicaid Agency and the HCFA al so be invited.
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C. Managed Care Trai ni ng Program Faculty

The majority of the faculty hold or have held
executive positions in managed care organi zations
and bring essential managed care experience to the
wor kshops.

D. Pl anni ng the Wor kshops

To facilitate the inplenentation of training
prograns, training needs should be shared between
the State/Regional PCA and the HRSA Field Ofice on
an ongoi ng basi s.

E. Requesti ng Managed Care Trai ning Sessions
1. Who Can Sponsor Managed Care Trai ni ng Sessions

St at e/ Regi onal PCAs, Health Center controlled
managed care plans, Health Center networks, or
groups of Bureau-supported Health Centers.

2. How t o Request Managed Care Traini ng Sessions

The above referenced sponsor organi zati ons may
request training by calling, witing, or faxing
t he encl osed request formto:

Dol ores Canpbel |

Nat i onal Association of Conmunity
Heal th Centers

Suite 122

1330 New Hanpshire Avenue, N W

Washi ngton, D.C. 20036

Tel : 202/ 659- 8008

FAX: 202/ 659-8519

e-mai |l : dcanmpbel | @achc. com

Requests nay al so be directed to the BPHC by
calling or witing to:

Ronal d Far hood

Bureau of Primary Health Care

O fice of Program and Policy Devel opnent
4350 East-West Hi ghway, 7th fl oor

Bet hesda, Maryl and 20814
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Tel : 301/594- 4060
Fax: 301/594-4984
e-mai |l : rfarhood@rsa. gov

The request should include the desired date
for the workshop and the | ocation.

3. Site Specific Tailoring of Training Sessions

Training prograns will be tailored to neet

| ocal needs. Faculty will contact the
requesting organi zation prior to the session to
identify specific problemareas that the

gr ant ees want addressed.

4. Tasks/ Duties of Requesting Organi zation

The requesting organi zation or group is
responsi ble for the foll ow ng:

sel ecting and arranging a | ocation;
providing the registration information;

duplicating the training materials and
eval uation forns for all participants;

inviting all participants, including al

Bur eau-funded grantees, staff nenbers from
HRSA, HCFA, or the State Medicaid Ofice,
and ot her community providers; and

assuring that attendees conplete
training evaluation forns and forward
t hese to NACHC.

1. MANAGED CARE TECHNI CAL ASSI| STANCE

A Subj ect Areas for Managed Care Technical Assistance

The Techni cal Assistance (TA) can be sought in any
area associ ated with nmanaged care, including but not
l[imted to the foll ow ng:
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Reengi neering Starter Kit - The Reengi neering
Starter Kit Technical Assistance programis offered
t o Bureau-supported health centers as a followup to
t he Reengi neering workshop. This on-site TA program
puts the center in a position to inplenent the
techni ques learned in the workshop to redesign the
patient visit.

Contract review and negotiations - This service is
described in Program Assi stance Letter 99-29 dated August
27, 1999. Gantees are encouraged to submt managed care
contracts for review and conment. A nmanaged care expert
wll review the contract and draft a report that includes
an assessnment of risk arrangenents, the adequacy of the
capitation rate and other related factors. The review w ||
assi st grantees in negotiations with managed care plans or
wth State Medicaid agencies. Gantees may request both a
revi ew and assi stance in negotiations. The reviewis
offered as a service to grantees and does not constitute
BPHC endorsenent of the contract.

Network feasibility - Assistance in the early
stages of network devel opnent, i ncluding
assessnment of FQHC readi ness for managed care,
how to do a feasibility study and strategic
busi ness pl anni ng.

Net wor k devel opnent and operations - This area
i ncludes the range of nmanaged care-rel ated
activities fromrequirenents for obtaining an
i nsurance license to the devel opnent of a

busi ness plan, the devel opnment of the delivery
system contracting and paynent to providers,
and managi ng i ntegration.
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Rate setting, capitation and ri sk managenent -
assi stance in assessing the adequacy of
capitation rates and risk arrangenents for both
i ndi vi dual plans and networks.

Cinical managenent, utilization review and
qual ity managenent - assistance in the

i nprovenent of clinical capacity and clinical
systens to neet the needs of a managed care
system including an assessnent of appoi ntnent
schedul i ng systens, 24-hour on-call procedures,
energency roomutilization, billing practices,
and approaches to recruitnent and retention as
they relate to managed care prograns.

Assi stance is also available in review ng
common heal t h mai nt enance organi zati on provider
requi renents concerning covered services, prior
aut hori zation procedures, referrals and
utilization review.

HEDI S4 - assisting Health Centers, plans, and networks
devel op and report HEDI S dat a.

Mar keting, enrollment, patient education - how
to retain and expand patient base through
mar keti ng and patient education;

Managenent I nformation Systens (MS) - support
in defining the necessary elenents of an MS
for managed care and for linking a plan or
network’s MS to its contracting Health
Centers;

Di sease Managenent - assistance in setting up
and using a di sease managenent systemto assure
cost-conscious, quality care in the managed
care environnent;

Phar macy Managenent - assistance in the areas of
pharmacy cl ai nms processing, pharmacy network
managenent, and pharmacy audits; and

O her - any other areas of concern to grantees
rel ated to managed care operations.
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Target Audi ence for Technical Assistance

The TA is avail able to all Bureau-supported
(grantee) service delivery prograns. W encourage,
where possible, that programs work together to
request TA as a group or as a Bureau-supported
service delivery programworking wth other
communi ty- based providers. This wll allow nore

Bur eau- supported service delivery progranms access to
limted TA resources.

Techni cal Assi stance Consultants

The majority of consultants who provide TA are
experienced executives in the managed care industry.
The TA may be provided on-site (e.g., strategic

pl anni ng) or TA may be provided off-site through
correspondence (e.g., assessing managed care
contracts). In both cases, TA requests are
fulfilled on behalf of the grantee and the grantee
is the client.

Requesti ng Managed Care Techni cal Assi stance

| ndi vi dual or groups of Bureau-supported (grantee)
service delivery prograns or PCAs (on behal f of
their nmenbers) may request TA directly fromthe

O fice of Program and Policy Devel opnment (OPPD) by
calling or witing:

Ronal d Far hood

Bureau of Primary Health Care

O fice of Program and Policy Devel opnent
4350 East-West Hi ghway, 7th fl oor

Bet hesda, Maryl and 20814

Tel :  301/594- 4060

Fax: 301/594-4984

e-mai |l : rfarhood@rsa. gov

Health Centers may request the Reengineering Starter
Kit technical assistance program by using the
encl osed FaxFlash form

Each TA request will be assessed as soon as it is
received. The OPPD will discuss requests
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received directly fromgrantees and with the HRSA
Field Ofice. Al TA requests will be acted on
wi thin 36 hours of receipt. For the

Reengi neering Starter Kit, please allow 1 week
for the consultant to contact the Health Center.

A staff person fromOPPD wll followup with
the requesting organization to clarify any
question and/or to informthem of the

assi gned consultant. In npost cases, the
consultant wll also contact the requesting
or gani zati on.

Consultants will submt any requested reports
directly to the requesting organi zati on.

The OPPD encourages grantees to provide
f eedback regarding the quality and useful ness
of the TA
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Fax or Mall

MEMO
REQUEST FOR MANAGED CARE TRAINING

To: Delores Campbell

Subject: MANAGED CARE TRAINING
Date:

From:

Name of Training:

NAME OF ORGANIZATION:

CONTACT PERSON:

ORGANIZATION ADDRESS:

PHONE & FAX:

EMAIL:

PROPOSED DATES OF TRAINING (PLEASE GIVE ALTERNATE DATES):

LOCATION OF TRAINING:

Thank you! We will contact you as soon as your training dates are confirmed.
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1330 New Hampshire Avenue, N.W. Washington, D.C. 20036 Tel: 202-659-8008, Fax: 202-659-
8519

FAX-FLASH!

To: Ron Farhood, Public Health Analyst From:

Fax—301-594-4984 Date:
Phone: 301-594-4336 Pages:
Re: Reengineering STARTER KIT CC:

Yes, as CEO/ED of thisorganization, | am definitely interested in The
Reengineering Starter Kit. | understand the scope and objective of this program and fedl it is
right for my organization at thistime. My organization is a Bureau of Primary Health Care

grantee.

Date:

Signed: Titlee CEO/ED

Organization:

Address: (Include State)

Telephone Number: FAX Number :
E-Mail Address:(Please Print Clearly)




